o JOEOY G

OMB APPROVAL
UNITED STATES CMB Number: 32350076
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FORMD
SEC USE ONLY

OTICE OF SALE OF SECURITIES Prafix Sarlal
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

<o
Name of Offering {d CWM amendment and name has changed, and indicate change.)
Subordina

Issuance of ted Convertible Secured Promissory Notes and Warrants to purchase Preferred Stock and the
Commeon Stock issuable upon the conversion of the Notes and Warrants.

File Under {Check box{es) that apply): Oruesos [JRrRues0s BJRulesos [ Section 4(5) _

Type of Filing: B New Filing [T Amendment

- | =
1. Enter the information requested about the issuer _
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Venturi Wireless, Ine. 07042713
Address of Executive Offices  (Number and Strect, City, State, Zip Code) rupren stV UG TG AT LG )
1320 Chesapeake Terrace, Sunnyvale, CA 94089 {408) 215-5100
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Same as above. Same as abomp R@CESSED

Brief Description of Business

FEB-+-3-2667
Type of Business Organization
% corporation D lirmited parnership, already formed D other (please specify):
l:] business trust D limited partnership, to be formed /'FI"IOMSON
Month Year :) FINANCIAL
Actual or Estimated Date of Incorporation or Organization: |1 1] [9 13 ] B Actual ] Estimat

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

———
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501
et seq. or 15 U.S.C, 77d(6).

Wihen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the
[1.5. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at
that address after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address,

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering.
any changes thercto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing FFee: There is no lederal filing fee.
State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secutitics Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice censtitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not resuit in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who are to respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
¢ [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sewell, Bret

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Venturi Wireless, Inc,, 1320 Chesapeake Terrace, Sunnyvale, CA 94089

Check Box{es) that Apply: ] Prometer [ Beneficial Owner [ Executive Officer X Director L General and/or
Managing Partner

Full Name {Last name first. if individual)
Isaksson, Tomas

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Venturi Wireless, Inc., 1320 Chesapeake Terrace, Sunnyvale, CA 94089

Check Boxi{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mendez, Alex

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢fo Storm Ventures, 2440 Sand Hill Road, Suite 30, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [] Bencficial Owner  [[] Exceutive Officer & Dircetor [ General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Tompkins, Dan

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o Novus Ventures, 20111 Stevens Creek Blvd., Suite 130, Cupertino, CA 95014

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer X Director [J General and/or
Managing Partner

Full Name {Last name first. if individual)
Tsui, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Horizon Ventures, Four Main Street, Suite 50, Los Altos, CA 94022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Adler, John

Business or Residence Address {(Number and Street, City, State, Zip Codce}
c/o InterWest Partners, 2710 Sand Hill Road, Sccond Floor, Menlo Park, CA 94025

Check Box(es) that Apply: [] Promoter [ Beneficial Owner X Executive Officer [ Director (] General and/or
Managing Partnier

Full Name (Last name first, if individual)
Rabrenovich, Aleks

Business or Residence Address (Number and Street. City, State. Zip Code)
c/o Venturi Wireless, Inc., 1320 Chesapeake Terrace, Sunnyvale, CA 94089

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
*  Each prometer of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity

securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter & Beneficial Owner [ Executive Officer I Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Smith, Robert
Business or Residence Address (Number and Street, City, State, Zip Code}
cfo Venturi Wireless, Inc., 1320 Chesapeake Terrace, Sunnyvale, CA 94089
Check Box{es) that Apply: ] Promoter B4 Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Glenn, Patrick
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Venturi Wireless, Inc,, 1320 Chesapeake Terrace, Sunnyvale, CA 94089
Check Box(es) that Apply: [ Promoter B4 Beneficial Qwner [ Executive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Horizon Ventures Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
Four Main Street, Suite 50, Los Altos, CA 94022
Check Box(cs) that Apply: ] Promoter B4 Beneficial Owner [ Exccutive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inter\West Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Novus Ventures Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
20111 Stevens Creek Blvd., Suite 130, Cupertino, CA 95014
Check Box{es) that Apply: [ Promoter B Beneficial Owner (] Executive Officer |:] Director |:] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Storm Ventures Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 301, Menlo Park, CA 94025
Check Box({es) that Apply: [ promoter (1 Beneficial Owner {7 Executive Officer O Director (3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

(Uise blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell; to non-aceredited investors in this offering?. ..o 5B
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... §  NA
Yes No
3. Does the offering permit joint ownership of @ SINGle UNIL? oo e e e ee s eeeee e XK

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for the broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchascrs
(Check "All States" or check INAIVIUaL STALES) ....oc.ciiiiiir ettt et s et e sasarrrr e sre s vsn e reng e rbegen sbensens aengenrs [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] {FL] [GA] [HI] [1D]
[TL] [IN}] [TA] [K§] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] fOH] [OK] [OR] [PA]
[RI] |SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States"” or check INAIVIAUAL SEALES) ...ovoveeeeieee et eeeeiee ettt e ete et et ese e eeasess e et seeses e sasessees semnaaseaneaeeessnmneeeemmnrensenns [ Al States
[(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [TAT [KS] [KY] [LA] [ME] [MD] [IMA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] fwli] [WY] [PR]

Full Name (Last name first, if individuai)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States"” or check individual SLALES) ....ovieeiiieeeee et ettt e e et et eteaee e tese e e meaeereervrerretaenrervssrrernsanens (] Al States

[AL] [AK] fAZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] {MS] [MO]
[MT] [NE] [NV] |NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI1] [SC] [SD] [TN] [TX] [UT} [VT] {VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

23631/00600/DOCS/1684745,1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “0" if answer is "none” or “zero." If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securitics
oflered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE ooivitviiirirervene e mrrrerer e sesecsee e et eaes s ek ek ek ekt eananana s aasanas b be b s et e s st abes et st e st es $ -0- $ -0-
Bty e et e e e b -0- § -
B Common
Convertible Securities (including warrants) $ 4,002,000.00 5 292451175
PANELSHIP INIETESES (...oiiiiteeeieierireteieeaceeeeesceueaeaeesaesesemsaeesesesre e srmraasssesssntes s semnssnsesraras $ -0- b3 -0-
Other (Specify J et e et g e aaeas b3 -0- 5 -0-
TOLAL conites ettt st css st rr etk e st R e ea st r e Rens b $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in
this offering and the apggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securitics and the aggregate dollar
amount of their purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchascs
Accredited Investors.... erereeaneantieabetesseeneaneteaeaan 7 § 2924511.75
Non-accredited Investors ......cooveeerenecrneneiereenes . -0- $ -
Total (for filings under Rule 504 only)... b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of sccurities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULE 505 et s et e b SRR b NIA b -0-
ReZUIALION A e g N/A $ -0-
RULE SO ettt ettt ettt s b ket bt e e e e et eenen e hiA $ -0-
TOLAL et et c e bbb e e e eSS e neren b N/A b3 -0-

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the
issucr. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET ABCIN'S FEES......oceeveeeeeeeeei oot eeeeeeeeeeeeeeeeee s et aes e aeeseesee s s e s e eesseenssssassa s ensensenseensnssanrenns ] s 0-
Printing and Engraving CoSS ... ciiiiercinsissisiesiassessrasssses s sssessaassensssrsarassessssssassensnsssssasrsssssssns O s -0-
LEEAI FLES ottt ettt cmeee ettt et e et stk et e eh eyt et eseueanesae e e s oA g sereeasameeEenm e e R e R e emnnene eees B  $To be determined
ACCOUNIIIE FEES o.niiiiiiiiiisieri e ecieie bt enetsssbe b eacese s e e bt b esbe stmeanen e seses sanesbebninesasenmns s sabsssssmmmnans eaes O s -0-
ENEINEETINE FCES covvvrveruiirenssiraerissisesssrsssesssse s esssesssassse eee st ess e s s s e s s s ba s res s ss s s s ne sas s basesbansseansns s -0-
Sales Commissions (specify finder’s fees separately)}......oooeiiiiii e O s -0-
Other Expenses (dentifyy Yoo ettt en e e e O s -0-

TOUL v rvvreeesrrestsersrescssssessss s sss s s ss e eenseess sess e s a bR S aeRe SRR R RS Rt e B $To be determined
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the apgregate offering price given in response to Pan C -
Question 1 and total expenses fumnished in response to Part C - Question 4.a. This difference is the
"adjusted gross Proceeds 10 The ISSUCT." ..o si s st e sa s b s bbb s msr b s et s srn s srsrrens P 4,002,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b.
above.

Payments to

Officers,

Directors, & Payments To

AfTiliates Others
Salarics and fees Os -0- s -0-
PUrChase 0F 1Al E5LA1E ...cccirvrviriecie e seeeess s s b senn bbb s b nas s b | -0- | -0-
Purchase, rental or leasing and installation of machinery and equipment .....c.cc........ £ls -0- s -0-
Construction or leasing of plant buildings and facilities.......cocooeevevvvecececececeecee. L1 $ -0- s -0-
Acquisition of other business (including the value of sceurities involved in this -0- -0-
offering that may be used in exchange for the assets or securities of another
ISSUET PUISULNE L0 @ METEEThuvirivererrrressererrerermeceressssarsrersssssssessssase sessasasees scasasseccces Os {1s
Repayment of indebtedness ...t et s -0- Os -0-
WOLKINE CAPIAL 1veeremeeee v evrscrseeere s ceseessseenscesesstss s ss s ss et eneeaens e ss et enenaenssasnsee s -0- B s 4,002,000.00
Other (specify):

Os Os

COIMIMN TOWIS covvvr v evvversssssse e sssssssessses e eeessssssss s esssssssese s eenssssssssses Os X 5 4,002,000.00
Total Payments Listed (column totals added).........oooooeermmn el -0- B s 4,002,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2} of Rule 502,

Issuer (Print or Type} Signa Date
Venturi Wireless, Inc. I_/\g L-\ January l_?', 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Aleks Rabrenovich Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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